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Each ot the serles of meetings we have had here In Washing-
ton slnce January, (967 has come to be a iandmark in the evolu-
tion of Reglonal Medical Programs. Cach has concentrated upon
the compelling clrcumstances at 8 particular polnt In time-----
from the Inltlal stage setting etforts to amplify the altrulstic
goals which the program was capable of accomplishing through the
perlods of:

Conceptual Ization of the interrelationshlp of the

planning and operationsl phases,

The much nseded exchange between regions of project

design and objectives,

And now the constructive sharing between the Divislon

and the Coordinators of the [ssues and concerns that

have emerged as we have been more and more Initimately

confronted with the reallties of the sltuation and

have had to concentrate more of our time, energy, and

Ingenulty upon the mechanics of making the right things

happen, |

From the standpolint ot the record, there can be no positive
evidence of the Increasing Involvement of the Regions in heaith
atfalrs and the growlng substance of operational activities----~

natlonwlide, than ls provided by these landmarks.

Contral to the success of thls accompiishment has been the
splendid cooperative arrangement between the Divislon and tho
Reglons. This has been a forthright, mutually supportive, and

declslive relationship - a "Tell It as ‘it Is" atfair that has kept



out goals In sharp focus and has expedited our progress toward thelr
accomp | $$hment,

It Is Indeed remarkable that i{n such a short period of time we
should have reached this point In the promotion and realization of
a concept that has boen espoused for several decades but seemingly
could not bo Incorporated in the complex and diffuse health system
which has grown up more or less |ike Topsy In our soclety, Nof'only
did Public Law 89-239 come along at Just the right time, but also
Sécause of Its nature It was able to attract the support of people
with the degree of perception and dedication necessary to assure Ifs
Implementation., The existence of thesa c¢lrcumstances has baén
appreclated Increasingly as we have learned that it Is much easler
to talk and legislate about cooperative enterprise for coordinated
planning and the most effectlve and economic utlllzation of resources
than It Is to accomplish all the detalls necessary to assure H#F<c:.
reality and durablilty. As the issues and concorﬁs Increase in number
and complexity, the need for the right snswers becomes more and more
acute.
| Several months ago the Dlvision sent a questionalre to each
coordlinator asking him to Indicate the |s§ues and concerns which in
his raglon'soemod to be the most coﬁpelllng. These have bean consoll=
dated and | have been asked to summarize them., B8y and large, the
Issues and concerns reported can be divided Into three categories:

fhoso’réiaflng to events and activitles on‘fhe Washington

stage, those having to do with Interreglonal relationships,



and those relating to Intrareglonal activities. Pervading
each of these categorles, however, Is the Interreiationship

between tha reglons and the Divislon.
THE REGIONS AND THE FEDERAL GOVERNMENT

The reorganization of the Public Heaith Service and the realign-
ment of health programs within HEW has, of course, been a matter of
concern to everyone. Probably there Is no group of health adminis-
trators In the Unlted States more keenly aware of the need for better
communications and coordination between these health programg——-—--
particularly as they operate In the field---than the Reglional Medl~-
cal Program Coordinators. No other group relates as Initimately
to the broad array of health protessionals and health Interests.

Hopefully, the organization of the Health Services and Mental
Hoalth Adminlstration will be ablé to Interreiate Reglonal Maedical
Programs, Comprehensive Health Planning, Chrdnlc Disease Control,
Vocation Rehabll itation, Health Services Research, and Mental
Health so that thelr mutually supportive and complementary features
can be more effectively utlllized in the Interests of Public health,

A great deal of this has to be worked out at the State or reglonal
level; add‘some states have made considerable progress in this
direction. However, since !t appears that everyone takes his cue
from what goes on In Washington It would be Immensely helpful 1f
o prototype éoopera?lve arrangement between these programs vlfhlh

the Adminlstration were more clearly visible so that fleld



represontatives would have a stronger motivation to share probiems
and experlences and work together.

There are other federal health Interasts outside HEW that well
might be brought iInto this cooperative arrangement. Reglional Medi-
cal Program eftorts to contribute to the Improvement ot the health
care of the poor have established condact with the programs of HUD,
OE0, Labor, Commerce, Just to mention a fow, Efforts fto genorate
educatlon and tralning programs have croated a need to know more
Initimately the sources and nature of support outside RMP. The
Importance of a mechanlsm for better coordinatlon of all of fhesé
programs becomes more clear when It Is recognized that afl of them
tend fo.be directed at and Involve the same groups of people--=---
be They health educators, community or reglonal health planners,
practicing physiclans, or allled health professionails. At least
In our reglon more and more of these groups are turning to the RMP
for advice as to where to go and what to do, and we are flﬁdlng
this an Increasingly difficuit challenga;

The lIncreased exporience with Reglonal Medical Program acti-
vitles and their ramificatlons has led to sevoral concerns relating
to the executive and leglsiative branches of the government. One
of these has to do with the stablililty and longevity of the Program
and fhé growlng need for some assurance of both. The need springs
from the pragmatic reallzaflod that the full accompl ishment of
objJectives Is a long torm affalr, that our hard won cooporative

arrangements and the benetlts therefrom can only be secured at this



early stage of the gome by our Integrity and abllity to produce,

and that the recognltion, confidence, and support we have attained
at a reglonal level can disintegrate In the face of a threatened
short |lfe, or Increasing evidence of modificatlon of concepts and
‘adminlstrative policles that would deprive reglons of their preroga-
tive for determining the nature and modus operandl of thelr programs.,

The greatest asset to acceptance et a2 local level has been the
assurance of local determination, local decislon making, and locai
administration, There are many with whom the coordinators and thelr
staff deal every day who stll| don't beileve this is really true
and are contlnually on the ajert for any Indicastion of bureaucratic
Intervention,

This Is espaclally true of practicing physicians. Thelr full
commitment to tho Reglonal Medical Program is of critical importance,
now and for the future. Fortunately, we have been able to obtain
a large measure of this because of the sound principles upon which
the Program lIs based. Interestingly enough the Intensity of comm|tt-
ment to the Program seems to run parallel to the Intensity of feelling
about the principhsed Recently a key physician In our Program
summarized the state of affairs very succinctly, "Regional Medlical
Program has been accepted In Its origlnal (ntent, and as such is
good. WIith conceptual changes end If allowed to be Infiltrated it
wiii die aborning, Be assured ! will turn 180° for what littie

that Is worth,"

Perhaps pertinent to this consideration Is the issue raised



by one of the cobrdlnafofs - local planning vs. national planning.
Thus far, the Sulk of planning at the Division level has bean In
support of fhe neads of the Reglons, and fhls_has been good. Con-
cern has been expressed, however, that over-enthusiasm or Impatlence
might lead to centrally concelved projects which might appear fo
compete with local Inlflaflve.’ Unfortunately, the earmarking of
certain funds by the Congress last year wes Interpreted by some
as an example of this, and thereby a felr number of tles ware
strained,

indeed there Is 8 need for frequent oxchanges and Joint
planning between the reglons and the Divislon In regards to issues
prcbiems, mechanisms, and needs. We also need to share knowledge
of what Is working and what Isn'f. As we become more involved in
registries and reporting systems the value of uniformity of basic
data becomeSobvious. The leadership which the Ameflcan College
of Surgeons {s taklng In working out with coordinators, the
NCT and the Division staff a concept of caﬁcer reglstries which
might be adopted naflon-wldé, igs & fine exampie of how some of
these things can be accomplished in an sppropriately cooperative
manner,

Finally, It Is Ihporfan? that nelther fﬁe leglislative nor
the administrative branches of our government lose sight ot the
fact fhaf tor tho first time In the history of our counfry, the"
heaith professionals and the health [nterests arozﬁ’““?! together

+o make our health care system more coheslive and more effective,



not by leglsiation or with large :%::3§’of money, but by pursua-
sion, good Judgement, common sense, and a chalilenge to local Iinitia-

tive

INTERREGIONAL RELATIONSHIPS

The anticipated need |Is now materializing to refline concepts
and procedures for interregional zctivities and relatlionships. This
Is reflected in an Increasing enthusiasm for Interreglonal meetings.
Some of these are on-goling; more are being planned, and It is ilkely
that many of the q@osflons and igsues will be resolved between the
coordinators. Some will require declisions at a Division level.

There is a growing need for exchange of more Qefalled planning
and operational Information between regions, especlally adjacent-
regions. Thils creates probiems of supply and demand. No Ideal
solution ex|sts at the moment. There |s a falr movement of annual
reports, operationai grant applications, and project proposals, but
the very volume of most of these negates thelr practical utility.

A while back, Ed., Friedlander concelved the lIdea of a brief, but .
complete, proflle of each reglon's program - -~ something that could
be perliodicaily updated to assure currency. A sAtisfactory format
for this hasn't been worked out thus far, but It still seems a good
idea., Also, !f has occurred to me that broader use could be made
of the splendld project summaries Martha Phililips and her staff
prepare.. These could be Incorporated In the prbfllo of a reglon;
also they could be regrouped on a disease category or subject bosls
and made avallable whenever there Is a need to know what Is going

on natlonally.
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For exampla, many reglons have concerned fhemselvés with the
care of the acute coronary patient, Perhaps there are twenty-five
to thirty projects deal ing with one aspect or another of thls problem.
It would be most helpful to a planning group to be able to revlew.fhe
ossentlal features of these projects, and also, when such Informa-
tion becomes avallable, to have some assessment of a project's effec~
tiveness, Presently thera Is no way to get this Information uniess
one corrosponds with every reglon. And yet It seems to me the avall-
aﬁlli?y’of this Information for bibllographic purposes would contri-
bute materially to Improved project design. The Sclence lnformation
Exchange has provided a service of this type for some years.

Yesterday a group of directors of hyportension projects met to
consider the feasibility of a unlform system of data collectlion and
reporting. They also had an opportunity to dlscuss their plans and
share experiences., Perhaps this will become an Increasingly attrac-
t+lve mechenlsm for interregional communications and coordlhaflon of
activities.

The problem of Information exchange will be compounded és
reglonal programs grow aﬁd become more complex., |f Indeed we are
preaching the availability of the "lafas* advance;" Qe need to
practice (t within the family,

The destréblt!fy hag been expressed of interreglonal or,
when appropriate, natlonal |ibraries for‘supporf materials, such
as sudiovisual alds, etc. and also of a multi-reglonal speakers

buresu. In this latter regard It wouid be helpful if such a



bureau were coordinated with other organizations that provide
spoeakers such as the American Cancer Soclety and American Heart

- Assoclation,

Efforts at reglonal lzatlion have generated planning activi-~
fies which cross the borders of adjacent Reglonal Medlical Programs,
Mostly these reflect the Identitication of hospltai service areas
or the firming up of long standing functlional relationships between
communities: There scems to be no reason why these border adjust-
ments cannot be accomplished between the reglons Involved. Some
difficultlies might arise when funds from other than the RMP, such
as county or state funds, are required. Our experience has lndicafcd
that county commisslions are extremely careful with their money. Also,
there may be some problems wlth reports and statistics, particularly
those compiled on a state basis,
Concern Is growing over the coordination between RMPs, espec-

daliy those serving the same geographics! area, Interregional

- programming, and the mechanisms for handling Interregional projects.
Much of thls depends upon core staff Interrelationsbips. The forth-
coming guldelines for the implementation of Section 910 of the new
RUP law (HR 15758) may clarify this to some extent. However, a
number of potentlial problems can be foreseen, One coordinator has
Hound that the attitudes of public ofticlals or otficial agencies
are not always conducive tp Inferroglonal'plannlng. particularly
between states. Also, It Interreglonal proJecfQ must compete with- -
In a reglon with the other projects which the reglon has generated

i
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indapendantly, and porticularly [f tight money causes advisory
councils to havo more and more rigld criteria for detormination

ot projoct prioritlies; they might tare less well than they deserve.
Thus, 1t hay be nocossary to establish a separ&fc funding mechanlism
for Interregional projacts.

The growing need for interreglonal activities necessitetas a
serious ravliew of coro staff organlization and funcflons; Produc~
tive Interregional relationships wiil retste directly To statf Input --
;nd few If ony of'us have made provigsions for this In our present
staff organizations. Other unanticipated demands upon core statts
have accontiated the problem. Meny of these demands require the
availabliity of skills and knowiedge which are not readily avali-
able. One possible mechanism for the resolution of this situation
is the avallabll ity of consutfaﬂf services between reglons and the
sharing of gtaft members with special skilis,

We have had an Interesting experlence In this regard. A year
ago we ‘began to make consultstive services avallable o community
hosplitals In the areas of dosign, equlpping, and opcration of
Coronary Care Unlits. This was done In collaboration with the medi-
cal schools, the North Carolina Medical Care Commisslion (HIli-Burton)
and the Duke Endowment, which long has acted In an advisory capacity
to hospitals. As this service became more popular, It emerged that
one of the major needs wés for expert archlitectural and engineering
qonsulfafloh. {+ turns out thet there are no bvaliable guldel Ines
for the proper design of. these unlts and for the el Iminatlon of the

varlous hazards which can be of ca?a:?robhlc consequence. The part-



time architect-engineer whom we retained, iIn conjunction with the
Medlcal Care Commission, and who now has acquired a consliderable
emount of expertise, has been able to properly advige hospital
authorities, and In so doing he has saved them well In excess of
$100,000.00. So‘lmporfanf has this service become that we are In
the process of employing the archlfoéf full time providing him with
further opportunities to expand .his knowledge and expertise, and
among other dufleg. to have him prepare the gulde |ines and stan-

dards which are necessary
Ll made avadadle v

An expanded role aiso Is forseen or fhovllason oftlicers of
the Division since they can be Immensely helpful In the resolu-~
t+lon of many of the problems relating to Iﬁfe}roglonal pldnnlng}
and operations, |

INTRALEGIWAL ACTIN 77ES

Probably the major concern wlfhln regions is the accompllsh-
ment of an optimal degree of cohesiveness among participants In
program planning and operatlions, More and more this has become
a core staff responslblllfy,and yot a willingness to cooperate
on the part of particlpants Is essentlal.

A varlety of factors contrlbute to this problem. One Is that
the parflclpan#s have 'not had much experience working together, and
at least at fhe onset have beer: inclined to fall back upon thelr
more flrmly asfabllahod patterns of operation when they contemplate
the nature of thelr Reglional Medical Program Involvement, Thus.‘
the medical schools, not accustomed to service responsibiiity at

8 community level, have tended to prefer. to conduct educational



and domonstration activities within thelr walls and to maintaln
independent planning staffs. This attitude prevails more stronqgly
at a departmental level than In the Dean's Office. Community
hospltal boards, administrators, and staffs have found |t difti~
cult to think in terms of reglional services, even though they have
depended for years upon retferrals from within thelr service areas.
They also sre lnfenslvofy preoccupled with their own neads and
problems. ~State and County medlical socleties, curlously, seem to
have besen excliuded from a large number‘of organlzed health planning
efforts In the past and consequentiy find it diftficult to suddenly
be in the malnstream. The universities, community colleges, tech=-
nical institutes, State Boards of Hlgher Educatlon, or Divislons of
community colleges, though lnvolved In health education have not |
coordinated their efforts and thus find It difficult to look at the
total array of health manpo;:?s:T?gln a reglon. State health agen-
cles, particularly Boards of Heslth, flrst were caught In the con-
fusion of a change In thelr federal funding from categorical to
block grants, and then In trying to decide how they might relate to
both Regional Medlcal Programs and Comprehensive Health P!annlhg.
Slowly but suraly, however, these and other groups are be-
coming more comfortable In this new situation and are beginning to
work more offectivaely together, However, experience s demons-
trating that meaningful participetion per se requires a sustalned
Investment of timo and etfort by participants which they are not

organlzodAor statted to provide. Thus there emergas a certfain
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"cosl of togetherness" which hasn't yet beon spoclfically identlfled
In dollars and cents but which the reallties of the situation require
be recognized.

Crucial to the produéflvlfy of these new tles Is the avall-
ablll?y ot & competant and adequate core staff. There must be some
mechanism to bring plans or concepts Into reality, to manage the
countliess number of administrative detalls necessary to assure
smooth opera?lon, continulty and evaluation, and to Interprete
these properly to the Advisory Counclli,

More and more, the position of the Reglonal Medical Progrqm
bocomes thet ui a way stetion between the medical schools'and
medical centers on the one hand and the system of delivery of
health service on the other, Interposed for the purpose of cata-
iyzing stronger and more meaningful ties, of trying to determine
how sclentiflc knowledge and resources can be used more effectively
tu meet patient care needs, Concern with patient care naod§ raplidly
leads to an ldentitication and understanding of those Individuals,
organizations, and agencles which In one way or ancvher are lﬁvolved
in minlstering to them, Concern with the medical schools, medical
¢enters, and bfhor ncademic lnsflfufldns Qllows fof aAsharpor Iden-
tiflcation of the resources avallable and those that must be
developed . Only with these two bodies of Information can effective
and coordinated operational activities be generated.

i+ Is not beyond the reaim of bosslblll?y fhaf this unique role
of tho core statf will become ons of the major Reglonal Medical

Program contributions to the Improvement of our health care system,
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© Much of all‘fhlsvpolnfs up the Incroasing compioxlfy of core
statf functions. As these are more clearly {dentlfled, their
documentation would be particularly helpful in better acqualnting
advlsory éounclls, planning groups, par?lclpanfs, and proJec?‘
dlrécfors with the mechanlics of Reglonal Medical Progrem operations.

Monay, of course, is and always wlll be an {ssue,

One concern hés to do with fhe projected fiscal potential of
the Reglonal Maedical Programs. More speclfically, this could be
eipressed by asking what can we expect to be able to support three,
flve, and ten years from now. -

Clearly, The longer renge potential will depend upon what the
program produces==--=-how well It attslns the objectives of Public
Law 89-239--with approprlate concern for aconomics, organlzaflon
and adminlsfraf!on. The shorter }ange concerns are more pressing,
and yet they have relevance to what might happen In the more distant
future. Each Reglon, In order to mount a viglble operational program,
has beguﬁ cauflouslf by underteking |Imited feasibllity studies or
pilot projects. In these early stages, visibliity, solidiflcation
of cooperative arrangements, and a beginning Impact upon the Ilmprove-
ment of patlent car= have taken precedsnce over the smount of monay
avalliable. Very soon fhough, the point |s roached whero tested
projects should be oxpandéd,and an Increasing numbaf of new project
proposals are.submlffed. roflecting to a large axtent the succoss
of efforts to stimélate par?lclpaflon'and planning. 1t becomes

important et this stage for those responsible for decision making
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to know how close to the belt they must operate, how restricted a
priority range they must adopf to stand a reasonable chance of funding.
With limited avallabliity of funds, It becomes the tendency to support
the winners ~===-- to put one's money on the favorite. However,

Pubilc Law 89-239 encourages Innovation --- and Innovation is the éntested,
unproved -- very often the long shot, Restricted funding at too early
a stage Is apt to dlscouragé Innovation and thereby seriously Iimit
t+he programs potential., Certalnly there never will or should be un=-
iimited funds, but it must be hoped that sufficient money will be
avallable to enable regions to adequately explore and evaluate new

and lnnovaflvo‘approachos and to determine how those that are success-
ful can be incorporated into the health care system.

Eventualliy, It will be possible fo free up funds»by terminating
unsuccessful projects and by devising measures by which good projects
can be self supporting. However, as 6xporlenco lncreasés, proJe;f |
ceslign qnd relevance to objectives should Improve. This coulid
necessitate some very hard cholces by Advisory Counclis, should
limited availabliity of funds force a cholice between continued -
support of & good project or recommended support of a new one that
looks better. Some recourse might be provided by the availabiility
of other than Reglonaf Medlcal Program funds. To a large extent,
this might depend upon how well federal health programs are coordinated
from now on. |

On ; more simple level, & need has emerged for the clarifica-

tion of a mechenism for & |large number of small, short term fiscal
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transactions. The origlinal gulde-iines Indicated that the Involve-
ment of communlty hosplfals should be accompllshed by a letter of
afflilation which would make the hospital a participant. Also, they
provided for particlpant faculty and staff Involvement on a part
“time salary basis, and not as consultants.

Becoming a participant requires conformance with certaln
Bureau of the Budget regquiatlions, It also makes indlrect costs
available which In turn elimlnates such ltoms es rental charges.
This Is fine for the long term, permanent type of participation. Thus
far, however, most of the transactions with community hospitals have
been short term affalrs Invol?lng small sums ¢f money -- for which
the letter of etflifation Is not practical, Fortunately, the new
gulde-lines provide a mechanism to purchase necessary services in
much more acceptable manner.

in a simliar veln, there are some faculfy members with long
+aerm committments to the Program who can be employed part tlme.
However, the noed Is increasing for/:almbursement necnanism for
occaslional or Ilmlfed gservices.

Concern has‘nlso been expressed over the most practical and
roallstic monner to deal with equipment that Is provided to coopera- -
ting hospltals and other insfl*uflons. Existing government regula-
tions are directed to a lorge exfbnf.fo the established situations
where equlpménr remalns under the diroct supervislon of the grantee.
Such wili seldom be the case with Reglonal Medical Program oqulpment

for It must be placed In the fleld where it will do the most good.
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